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EANTH CELL 


Dedicated to WOMAN—God’s most precious and Beautiful Creation. May SHE protect and strengthen 
this gracious endowment. 


VS 


Dedie a la FEMME—I‘eouvre la plus Precieuse et la plus belle de Dieu. Puisse-t-ELLE proteger et 
intensifier ce precieux don confere. 


bE 


Dedicado a la MUJER—La mas valiosa y bella Creacion de Dios. Ojala ella proteja y fortalezea 
este precioso don. 


ye 


Dedicato alla donna—La piu stupenda e preziosa creazione di Dio. Possa Ella proteggere e fortificare 
questo meraviglioso dono di ciu e’ dotata. 


ye 


Der Frau gewidmet, Gottes wertvollste und wunderbarste Schopfungsgabe, daB sie diesen Schatz hute 
und starke. 
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NIRODH OR CONDOM 


NIRODH OR CONDOM Side Effects, Hazards, Complications References 
| CONDOM 1) Some men do not enjoy satisfaction in Contraceptive 
intercourse as the condom prevents Technology-’76-’77. 
skin to skin contact. 8th Edition. 
2) Some men cannot maintain an erec- Irvington/Halsted. 
tion with the condom. 
3) Some are allergic to the rubber used. 
4) Some wives get allergic rash and 
discharge (Vaginal). 
2. CONDOM Crude Pregnancy Rate (P.R.) is 13.8. C. Tietze ‘‘ The Use 


Effectiveness of 
Contraceptive Me- 
thods.’’ N.J. 1962. 


3. CONDOM Contraceptive Failure 12.3 in U.S. Studies in F.P. U.S.A. 
Married Women. Vol. 14-No 1-Jan.’83. 
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BARRIER & SPERMICIDES 


S. No. | BARRIER & SPERMICIDES Side Effects, Hazards, Complications References 
- aa: i. = Se See ee eee 


4. DIAPHRAGM OR Contraceptive Failure 17.2 — ibid. — 
CERVICAL CAP 


7 BARRIER METHODS Incidence of Ectopic Pregnancy 85 per . Studies in F.P. 
ae 100,000 W.Y. .5.-A. 
Vol.14-No.2-Feb ’83 


6. CHEMICAL SPERMICIDES Contraceptive Failure 18.4 — ibid. — 
FOAM, CREAM, JELLY 


7. SPERMICIDALS Cause damage to sperm which fertilizes Newsweek ’81 
ovum-resulting in 2% congenital Reports 
abnormalities. 

8. SPERMICIDALS Presence Of spermicidal agents demonst- ICMR Bulletin 
rated in maternal serum and_ milk. Dec. ‘83. 
Therefore advisable for lactating mothers New Delhi. 


not to use these contraceptives. 


INTRA UTERINE DEVICE 


NAME: INTRA UTERINE DEVICE (I.U.D.) Three kinds — 


(Lippes, Dalkon & Copper) Side Effects, Hazards and Complications 


**The use of the IUD is an important factor contributing to the 
recent increase in ectopic pregnancy in England and Wales’’ 1975 
Beral V. In 1977 Tatum agreed ‘“‘ There are now reasonably good 
data to indicate that there is a casual relationship between the use 
of an IUD and the occurence of an Extra-uterine pregnancy.” 
Oxford FPA Study showed incidence of ectopic pregnancy of 121 
per 100,000. 


I.U.D. Dalkon Shield. In 200 cases. 


11 deaths and several cases 
of Sepsis. 


Lippes Loop I.U.D. Study Bangalore 556 cases. 
as Others moved were unavailable or died. 
Side Effects: Expulsion 51.5% in age group 20-29 years and 57% 
in 15-19 years. 

Other Complications : 


Only 307 studied 


a) Bleeding ; 
b) Abdominal Pain and 
c) Discharge. 


References 


IUD & Ectopic Studies 
Pregnancy in F.P. Studies 
Vol. 14. No. 2. 

Feb. ’83. U.S.A. 


Dr. Howard Tatum I.U.D. 
Inventor in Study. Publ. 
Med. Times. 


Study of I.U.D. in Bangalore 
for 24 months 

by Dr. H. Krishna Rao, 
Regional Health Office— 
Government of India—1967. 
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INTRA UTERINE DEVICE 


NAME: INTRA UTERINE DEVICE (I.U.D.) Three kinds — 


No. (Lippes, Dalkon & Copper) Side Effects, Hazards and Complications 


Above study further analysed showed that in 48% of cases the loop 
was expelled (or removed) at the end of 24 months. 


I.U.D.—The problem of J.U.D. is changing day by day. During 
the early years the acceptance rate was very high. But within a 


_ year it lost its good reputation. The causes are mainly: 


1) bleeding and to some extent 
2) pain and perforation. 


The sudden onset of abnormal bleeding after 2-3 years of normal 
menstrual cycle is now met. In 3,935 cases studied, 657 cases 
bleeding attracted medical attention. 280 of these had intractable 
haemorrhage. Other complications: 

1) Menstrual disorders like menorrhagia, metrorrhagia 
and menometrorrhagia in age group 21-30 years. 

2) Endometrial changes in 46 out of 60 cases. 

3) 9 cases of perforation reported. Mostly Loop in Pelvis. 


References 


K. Sadashivaiah, M.A.,B.Sc. 
Paper on ‘‘ Retention- 
Table of I.U.D.’’ 


‘“< Problems of J.U.D. 

by Drs. K. Mukherjee and 
S. Banerji.’? J. of 1.M.A. 
Vol. 49 No. 1-’67. 
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INTRA UTERINE DEVICE 


NAME: INTRA, UTERINE DEVICE (1.U.D.) Three kinds — 


(Lippes, Dalkon & Copper) Side Effects, Hazards and Complications 


In 2,900 cases over 3 years Lippes Loop. 1467 complaints ranging 
from 1) Bleeding and pain to Husbands objections etc. 607 No 
follow up 826 nocomplaints. 99 had multiple complaints. 


Lippes Loop Study in 20 healthy parous women with regular 
menstrual cycles with control group. Finding Urea concentration 
significantly higher. 182 compared to 43 in controls (mg per ml.) 
Due probably to Lysis of cells infiltrated. Excessive Urea in 
uterine fluid maybe detrimental] to the viability of the implanting 
blastocyst. 


Lippes Loop Study. In IUD Users with ‘‘Loop bleeding ’’ and 
‘* Pathologic bleeding ’’ Categories 100 percent Uric acid rise 
over IUD non bleeders and non users. Possible relation of Uric 
Acid increaSes Pain and Low Backache. 


References 


Study ‘‘ Analysis of Post 
Insertion Complaints’’, Vani 
Vilas Hospital, B’lore-1968. 


“* Effect of an intra-uterine 
contraceptive device on Urea 
content of Uterine fluid ’’ by 
A. B. Kar et al 

American J. of Obst./Gyn. 
Vol. 104 No. 4. June ’69. 


““Uric Acid in the Uterine 
fluid, of women filled with 
Lippe’s Loop’’ by Dasgupta 
et al American J. of Obst./ 
Gynec. Vol. 110 No. 4 

June ’71. 
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INTRA UTERINE DEVICE 


NAME: INTRA UTERINE DEVICE (1.U.D.) Three kinds — 
Lippes, Dalkon & Copper) Side Effects, Hazards and Complications 


I.U.D. Rate of discontinuation. After 1 year 15-30%. After 


2 years 35-50%. 


IUD 43% women had “excessive bleeding’’, 43% had discharge, 
46% complained of general weakness, 29% ae each of 
backache and irregular periods. 


Pelvic inflammatory disease (P.J.D.) 4.4 times more prevalent in 
women using IUD than amongst non IUD users. Westrom et all 
say P.I.D. 3-9 times higher in |UD users, 


References 


Paper ‘‘ Methods of Birth 
Regulation Currently Used’’ 
A. Zimmerman, Japan. 


*‘ Evaluation of F.P. Prog- 
ramme '76, Bureau of 
Statistics, Govt. of Goa, 
Daman and Diu. 


**Pathogenesis of acute Pelvic 
Inflammatory Disease’’ by 
Eschenbach et all. Paper 
American J. of Obst./Gynec. 
Vol. 128. May °77. 


INTRA UTERINE DEVICE 


NAME: INTRA UTERINE DEVICE (1.U.D.) Three kinds EP 
(Lippes, Dalkon & Copper) Side Effects, Hazards and Complications cterene 


12. J.U.D. In 2500 cases Dr. M. K. Krishna Menon (Madras ’68) 
Incidence of bleeding in IUD users 64% in 20-29 group and 38% in 
non users. Dr. M.K. Krishna Menon’s study showed ‘Incidence of 


chronic cervicitis increased considerably.” Incidence of endometritis 
was 35%. Also P.I.D. 


‘‘What is Wrong with [UD’’. 
Publ. Cath. Med. Bulletin 
Bombay-Sept. °70. 


Perforation 2.5 per 1000 Rate acc to Ledger and Willson in ’66. 


Pregnancy Rate (P.R.) with IUD. In women upto three children 
P.R. 6%, after 5 children P.R. 8%. 


13. IUD Expulsion, Bleeding Cramps, PID and Uterine Perforation Article ‘‘ The Better Way.’’ 
reported by Lippe, Perkin etc. Perforation Rate 1/300 insertion April ’66 U.S.A. 


with Bow type Housekeeping. Good Housekeeping. 
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INTRA UTERINE DEVICE 


NAME: INTRA UTERINE DEVICE (I.U.D.) Three kinds — 


(Lippes, Dalkon & Copper) Side Effects, Hazards and Complications 


Actinomycosis and IUD. 

** The presence of a foreign body ’’ regardless of type or position in 
the Body seems to contribute to the migration of bacteria from 
other areas. Present most often in long term—more than 2 years 
use. Incidence in: 

a) Alabama in low sOcio-economic group 26%. 

b) Private clinic 8%. 

c) 12% for Dalkon Shield users in South Africa. 

d) 3.6 for Lippes Loop in South Africa. 

e) British study: 31% in Plastic IUD and 1.2% in Copper Devices. 


Contraindications for IUD use: 

1) Present P.I.D. or previous history. 

2) Known or suspected pregnancy. 

3) H/O previous ectopic pregnancy. 

4) Suspected malignancy of genital tract. 
5) Bleeding disorders. 

6) Fibroids or uterine abnormalities. 

7) Anaemia. Dysemhorrhoea etc. 


References 


IPPF Medical Bulletin. 
Vel..17 Noss 
June ’83—U.K. 


IPPF Medical Bulletin 
No. 6. Vol. 15. Dec. 81. 
Bia. 


INTRA UTERINE DEVICE 


NAME; INTRA UTERINE DEVICE (I.U.D.) Three kinds — 
References 


Lippes, Dalkon & Copper) Side Effects, Hazards and Complications 


—_—_—_————— rn 


16. 


17. 


IUD & Infection: 

1) 2% women develop P.I.D. during the first year of use. 

2) Pregnancy rate 2 per 100 women years. (Big size) Smaller size 
associated with higher pregnancy rate. 

3) Bleeding and pain also reported. 


1 U.D. Dalkon Shield. ‘‘Sepsis and deaths during second Trimester 
pregnancies with the device in Situ.’’ 
As a result A. H. Robins Co., U.S.A. withdrew the device. 


IUD and Cumulative Net Probability of Discontinuation in 
percentage for Lippes L. and Copper 7 compared to Copper T. 
(Copper wire is used to increase effectivity.) 


“Intrauterine Conception.’’ 
Publ. by IPPF 

Ed. Kleinman R. L. 
London-1977. 


1) IPPF Medical Bulletin 
Vol. No. 4 Aug. ’75. 


2) Vol. 9 No. 2 April ’75. 


Studies in F.P. 
Vol. 14 No. 4 
April ’83. U.S.A. 


19. 


INTRA UTERINE DEVICE 


References 


TABLE 
Event Copper T _—Lippes Loop Copper 7 
Expulsion At 750 days 4.5+0.88 9.0+1.22 8.8+1.21 


Total Medical Removal 15.4+1.49 20.7+1.77 17.3+1.67 
750: days | 
Total Use Related 21.34+1.66 32.1 41.93 29.2+1.91 
Discont-—750 days 


2) Pregnancies (unplanned) P.I.D. Bleeding and Perforation also 
reported. Total Removals. Varied from 13.0-20.6. After 
390-750 days respectively. 


Contraceptive Failure 
“During 1970-75, 4 percent of women seeking to prevent an 
unwanted pregnancy and 8.3 percent for spacing experienced a 


modern contraceptive (as opposed to Rhythm or Coitus Interruptus) 
failure. 


The results of the study indicate the shortcomings of current 
contraceptive technology and practice ’’. 


1) 1.U.D. 4.8% failed, 27.4 discontinued for method-related reasons. 
2) PILL 2.5% failed, 25.9 discontinued for method-related reasons. 


Contraceptive Failure and 
Continuation among married 
women in USA. 70-75 
Studies in F.P. 

Vol. 14 No. 1 Jan. ’83 


ORAL CONTRACEPTIVES 


NAME: ORAL CONTRACEPTIVES (0.C.) 
Side Effects, Hazards, Complications 


** Full implication of suppression of Pituitary (action of Pill) not 
yet fully understood.”’ 


Uterus: Combined pill causes endometrial atrophy. Erosion of 
Cervix increased. 


Breast: Higher dosage pill decreases or stops lactation. Infant 
Gynecomastia (Mammary enlargement) of babies reported in 
breastfeeding mothers on pill. Withdrawal vaginal bleeding in 
girl babies. 


Liver: May alter liver metabolism. Contraindicated in Women 
with history of Jaundice. 


Diabetes: Carbohydrate tolerance maybe impaired. Renal 
threshold of sugar lowered. 


Thromboembolic Disease: Clotting mechanism of Blood interfered 
with. Phenomena reported in pill users. 


References 


Jackson I FRCOG 

** Possible dangers of 
Prolonged use of Contracep- 
tive Hormones.’’ 


(Studies in F.P. U.S.A. 
Vol. 12. ‘No. 4. Bi) 
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ORAL CONTRACEPTIVES 


NAME: ORAL CONTRACEPTIVES (0.C.) 
Side Effects, Hazards, Complications 


Studies suggest that “‘ Use of Oral Contraceptive leads to a fall in 
Blood levels of Vitamin B of Riboflavin and Folic Acid. But 
increase in their concentration in Liver and Kidney.°’ 


** Overall diseases of the Circulatory system constitute the most 
important deleterious effects of combined O.C. use. 


Myocardial infarction: ‘‘ But there is no doubt that women who 
use O.Cs and smoke/or have hypertension show a substantial 
excess death rate.”’ 


Venous Thromboembolism: O.C. Users have a slightly higher 
mortality than non users. Deaths are mainly from pulmonary 
embolism. Due to oestrogen component. 


Subarachnoid Haemorrhage: Some data suggest association. 


Melanoma: Increased incidence of Malignant Melanoma with 
O.C. use. 


References 


** Nutrition News ”’. 
National Institute of Nutri- 
tion. Vol. 3. No. 6. Nov.’82 


IPPF Med. Bulletin 
Vol, 15. 2NOr a. 


ORAL CONTRACEPTIVES 


NAME: ORAL CONTRACEPTIVES (0.C.) 
Side Effects, Hazards, Complications 


References 


Hypertension: Associated with OC use. (Due to Progestagen). 


Pituitary Adenomas: Some evidence of association with oral 
contraceptives uSe, hence contraindicated in women with 
Galactorrhoea or Menstrual Disruption. 


Liver Disorders: Relative Risk of developing Benign liver cell 
adenona is increased in Oral contraceptive users. ., 


Glucose Metabolism: ‘‘ Changes in Plasma Insulin and Glucose 
Tolerance reported in Oral Contraceptive (O.C.) Users. 


Common Minor-side effects: Nausea, vomiting, dizziness, breast 


tenderness, weight gain, Headaches, Fluid retention, breakthrough: 


bleeding, Depression. 


Post coital oral contraception: ‘‘This should be considered as a one): 
time proceeding, and not a regular approach to contraception.”’ \- 


Effective O.C. only if instituted within 72 hours of exposure. 


IPPF Med. Bulletin 


Vol.15 No.6 U.K. 


Dec. ’81. 


— ibid — 
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ORAL CONTRACEPTIVES 


NAME: ORAL CONTRACEPTIVES (O.C.) 
Side Effects, Hazards, Complications 


O.C. and Lactation: ‘‘ Evidence is accumulating that combined 
OC’s have an adverse effect on the quantity and possibly the 
quality of breastmilk. Combined OC should not be started before 
6 months or till the infant is weaned. 


**Chances of Urinary Tract infection were higher by about one and 
a half times besides the risk of Gall Bladder disease. 


Jaundice (Child and Scandinavia) Possible hypertension and heart 
disease, renal damage from toxaemia of Pregnancy or recurrent 
pyelonephritis, 


Severe bleeding, blood clots in the lung, heart attack, cancer of the 
cervix, uterus, and breast. Menstrual disorders, attack of jaundice, 
migraine. 


References 


— ibid — 


Dr. Nityanand, Central Drug 
Research Institute. ‘’ India 
Times of Deccan’’—July ’83. 


** Review of Oral Contracep- 
tion’’ by Eleanor Mears. 


Indian Express, June °82 
R. D. Kardeguda. 


ORAL CONTRACEPTIVES 


NAME: ORAL CONTRACEPTIVES (0.C.) 
Side Effects, Hazards, Complications 


Dr. David B. Clark, Prof. Neurology, University of Kentucky, 
USA—‘‘ The Woman who takes O.C. isin fact pregnant and 
delivering every month. She has 90 times more chances of showing 
complications of pregnancy. Sir Charles Dodd (Society of 
Endocrinology) wrote ‘‘While everything might appear all right on 
the surface there maybe deep seated changes going on in the body. 
It would seem unlikely to me that the abolition of a cyclical 
process such as Ovulation can be accomplished over a long time 
without profoundly affecting other processes.”’ 


THE AUSTRALIAN MEDICAL COUNCIL wrote: ‘‘ The Oral 
Contraceptives are themselves a factor in the production of disease.’’ 


Cutaneous side effects of Oral Contraceptives: Melasma, acne, 
genital moniliasis etc. 5-8% women in USA develop Melasma 
(one report 1983 gives 10% Malignant Melanoma incidence.) 
Husbands of O.C. Users may get candidal Balanposthitis or penile 
irritation. (Due to oestrogen component.) 


References 


Indian Express, June ’82 
R. D. Kardeguda. 


— ibid — 


‘**Probe’’—Oct.-Dec. ’70. 
India. 
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NAME: ORAL CONTRACEPTIVES (0O.C.) 
Side Effects, Hazards, Complications 


Sequential O.C. Users have (in British women) a pregnancy rate of 
about 20 per 100 WY. 


Death Rate: a) 3/100,000 users per year in U.K. Govt. Committee 
on safety of drugs found the Pill responsible for 
2% deaths of women in childbearing age. 
b) Five fold increase in deep vein thrombosis. 


Many commonly used drugs eg. Analgesics, Anticoagulants, 
Antidepressants, Antibiotics and Barbiturates, Corticosteroids, 
Hypnotics, gastrointestinal Sedatives, muscle relaxants etc. etc., 
interfere with O.C. effectivity as they interact with O.C. 


Fertility decreased after stopping O.C. ‘‘ Women will be able to 

conceive in only one month out of four at least for the first year 

after stopping the O.C.”’ 

b) 32% conceive in first month after discontinuing mechanical 
contraception compared to 14% discontinuing pill and wishing 
to conceive. 


References 


British Medical J. 
Vol. 4. Dec. ’69. 
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‘** Safety and the Pill.’’ 
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Drug indications with O.C. 
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AME: ORAL CONTRACEPTIVES (O.C.) 
Side Effects, Hazards, Complications 


Continuation Rates: 


a) Average women months of pill use for discontinued cases 3.8 to 
10.6 months. Average 5.8 months. 

b) Average women months of use 5.6 months. 58% discontinued 
cases were lost to follow up. 9% lost due to side effects. 

c) 41% of acceptors dropped within first 3 months. 


a) Reduction in Libido (Sex urge.) 


b) Loss of Libido 5-10 percent users. 


c) Loss of Libido reported. 


Chromosomal abnormality of Triploidy an increase of 45% which 
results in abortion early in pregnancy in OC Users who discontinue. 
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Study by Sadashiviah et all 
CMAI J. No. 10-75. 

Simha & Ramesh 
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**A Report on O.C. Study ’’ 
Sadashiviah et all. 
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ORAL CONTRACEPTIVES 


O.C. Users may suffer from Vitamin C Deficiency by Stimulating 
Liver to release Cerruloplasmin a copper containing Protein that 
breaks down Vitamin C. 


Small Bowel Ischaemia and Infarction in Young women using O.C. 
and progestational agents. 


Post Operative Thromboembolism: 40% of Post Operative patients 
with Thrombo embolism had used O.C. compared to 15% control 
group. Use of O.C. increases 3.4 fold post operative thrombo 
embolism. 


Cancer: 


O.C. Diethylstilboestrol: Association with increase in Abortion, 
Neonatal deaths and premature births in USA. Herbst and Scully 
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Study by Drs. Briggs 
University of Zambia. 
‘¢ Med. Times.”’ 


Capsule July 1980. 


Vessey, Doll etc. 
British Medical Journal 
May ’70 Ed. U.K. 


Paper K Hume, 
‘*The Pill and Cancer.’’ °83. 
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ORAL CONTRACEPTIVES 


NAME: ORAL CONTRACEPTIVES (O.C.) 
Side Effects, Hazards, Complications 


reported adenocarcinoma of the Vagina in 7 girls (14-22 yrs.) Due 
to utero exposure. 


Beral and Colwell (London) linked Oestrogen treatment and breast 
cancer with 15 years or more latent period in U.K. 


Increased risk of death from Cardiovascular disease in British 
women over 35. In women with obesity and hypertension risk of 
heart attack is 3 times greater in 30-39 years and 5 times greater in 
40-44 years. 


Increased risk of Biopsy proven carcinoma, in invasive or Dysplasia 
of cervix and gall bladder disease. 
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NAME: STERILIZATION-VASECTOMY 
Side Effects, Hazards and Complications ° 


References 


Fi 


| After effects Vary from pain in Testis, weakness and decrease in Dr. H. Ksishna Rao et all 
Libido in a study (Complaints given by 25% of men after operation. ) ‘*‘Study on Declining Trend 
The Paper admits ‘‘ There is a feeling among the public that of Vasectomy ”’ 1h 
Vasectomy Operation is injurious to health and has caused Bangalore, Govt. of India. 
impotency.”’ 

Zs b ity ‘ 7B eRV OID 

2.  ReanaStomosis may be successful but restoration of, fertility was Dr. Shantha Rao-New Delhi. 

only 30-35%. ‘“* Med. Times’’. Dec. *70. 


3. Studies in Chandigarh etc. show that 20-30% of those who undergo _ ‘‘Med. Times’’. June 79,” 
Vasectomy and Tubectomy experience physical, psychiatric or 
sexual symptoms which they attribute to the operation. 


22 


STERILIZATION-VASECTOMY 


NAME: STERILIZATION-VASECTOMY aa 
Side Effects, Hazards and Complications crerences 


a 


Sexual symptoms after vasectomy varied from 4-53%. Most Dr. N. N. Wig. 

authors reported decline in sexual desire in 4-10% or 10-20%. ** Med. Times’’. June ’79. 
Severe disability was seen in 3-4% and morbidity. 20-30% in 

Chandigarh studies. 


Incidence of Hypertension, Angina and infarction as late Personal communication 
complications have been reported but not enough study done to from Indian Experts follow 
report conclusively. up of vasectomised men. 
Spermatogenesis continues after vasectomy in Man. Following V. in Male and Female 

Rhesus monkeys the epididymis has been shown to rupture. This Sterilization. 2nd Ed. ’75. 


could occur in man. 


Granulomas due to sperm leakage from ends of tied V.D. F.P. Report 
Spontaneous recanalisition occurs in few cases resulting in failure SPAN Feb. ’76. U.S.A. 
of operation. 
23 
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NAME: STERILIZATION-TUBECTOMY 
Side Effects, Hazards and Complications 


24 


Hysteroscopic Sterilization. By Electrocauterization of the 

Intramural portion of the Uterine Tube under vision using a 

hysteroscope: 

1) Main disadvantage is the high failure rate due to rapid 
reepithelization of the tubal and endometrial mucosa. 

2) Needs much training of doctors. 

3) Therefore expensive. 


Tubal Sterilization 


In a Study of 522 women who had been sterilized, 113 had to be 
hospitalized. 36 had disorders varying from ovarian cysts to 
P.I.D. 77 had non gynecological disorders. 


Laproscopic sterilizations have the following reported results. 
1) Peritonitis, burning of the gut, 
2) Burning of bladder and death. 
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4. 71% Tubectomy cases reported complaints and complications vary- Evaluation of F-P. 
ing from 1) Backache Govt. of Goa, Daman, 
2) excessive bleeding and Diu—1975-76. 
3) Decreased Libido or sexual urge. 


5. 9.1 percent rate of fever and 1.4 percent puerperal sepsis in a Studies in F P. U.S.A. 
Thailand rural programme. Vol. 14. No. 3. April ’83. 


6. 6.2% women reported decreased Libido after Tubectomy and Studies in F.P. 


‘deterioration of marital harmony ”’ by 6.8% women in Voluntary Vol. 14. No. 3. March 83. 
sterilization of women in Guatemala. 


7. | Khorana and Vyas study of 500 women electing. Tubectomy found Khoranana and Vyas— 
a rise of psychiatric symptoms of 0.38 before operation to 4.3 after British J. Psychiatry, ’75. 
operation. 
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STERILIZATION-TUBECTOMY 


NAME: STERILIZATION-TUBECTOMY 


; References 
No. Side Effects, Hazards and Complications 
8. Late side effects (after 5 years), various psychological complications Dr. Patkar M D. Paper on 
with possibility of psychosis. **After Sterilization’’ (India). 
9. Possibility that ovarian vessels are partially affected sometimes by 1) Breen, J. American J. of 
over extensive Cauterization or removal of tubal tissue. Menstrual Obst./Gynec- 106 1004-70. 
disorders. + 2) Wolf and Thomson in 
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** Female Sterilization ’ 
Obst./Gynec. 1980. 


10. Substantial increase in Ectopic Pregnancies and P.J.D. in U.S.A. 3)Chi, Laufe & Gardiner— 
American J. Obst./Gynec. 
1980. | 
Abbreviations : 
F.P.  — Family Planning. Med. ~ Medical. 
P.I.D. - Pelvic Inflammatory Disease. J. — Journal. 
O.C. - Oral Contraceptives. Publ. — Published. 


Pe Obst./Gynec. — Obstetrics & Gynecology. 


MEDICAL COMPLICATION ON ABORTION 


The long term medical complications of abortion (which have been studied at length by Margaret 
and Arthur Wynn in the United Kingdom) more often than not escape the notice of the doctor. Moreover, 
nobody knows the extent of the failure to notify. The Wynns argue that there is enough evidence now 
available On which to base estimates of morbidity. Most important they stress that the longer the 


follow-up the worse the results. (Wynn, Margaret and Arthur, latent Morbidity after Abortion, British 
Medica! Journal March ]973, U.K.) 


** As a result of the 1967 Abortion Act, abortions are now being carried out in U.K. Hospitals and 
State-licenced private clinics at the rate of over 150,000 a year. We are rightly worried about the infant 
mortality rate between the eight month of pregnancy and the second month after birth. We are worried 
also about the number of children killed on the roads. BUT THE DEATH RATE DURING THE FIRST 
FEW MONTHS IN THE WOMB IS MANY TIMES HIGHER. These months have become one of the 
most dangerous periods in life, not because accidents happen and not because medical science is backward 
but because of what doctors can deliberately and legally do with increasing sophisticated techniques.’”’ 
(Scarisbrick, Prof. J. J. What’s wrong with Abortion 1973, U.K.) 


There is one very neglected-area, doctors have not sufficiently assessed, the psychological impact 
of abortions of women. Dr. Julius Fogel of Washington’s Columbia University says ‘EVERY WOMAN, 
WHATEVER HER AGE OR BACKGROUND WHO DESTROYS HER PREGNANCY DESTROYS 
HERSELF OFTEN MENTAL ILLNESS FOLLOWS. A PSYCHOLOGICAL PRICE IS PAID. 
SOMETHING HAPPENS ON THE DEEPER LEVELS OF A WOMAN’S CONSCIOUSNESS, WHEN 
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SHE DESTROYS HER PREGNANCY. I KNOW IT AS A PSYCHIATRIST.”’ (Kamalakar, M. J. 
More teenagers and Unwed Women seek Abortion, Times of India, Oct. 1975 India.) 


A previous abortion increases the chances of subsequent “‘ Perinatal death by 50% according to the 
British Perinatal Mortality Survey”’, and the experience of some other countries suggest that even this 
figure is an under estimate. 


In addition there may be a ‘‘ 40% increase in premature birth’’, and these are known often to be 
associated with impaired mental and physical development. Ectopic pregnancies are increased two or 
three fold after a previous abortion, and there is a four-fold increase in pelvic inflammation and menstrual 
disorders while 2-5% of those who have abortions may Subsequently be sterile. 


Husbands who desire a family, Margaret Wynn suggests, might justifiably be alienated from wives 
who fail to bear children because of termination of prenuptial pregnancies for which they were not 
responsible. 


Arthur Wynn, emphasises the problems for the latter group by citing the statistically significant 
increase in premature labours, and he carries the story further by showing that they have an increased 
likelihood of ‘* postpartum haemorrhage, stillbirth and even congenital malformation.’’ Much of the 
evidence for these sequels of abortions comes from Germany’s experience, though it can be matched from 
Czechoslovakia too. 


Margaret Wynn shows that upto 1970 the number of illegitimate births with all their social 
consequences in terms of unhappiness had scarcely diminished, while the numbers of terminations of 
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Pregnancy in single women had rapidly increased. She infers that ‘‘ Abortion” is being used increasingly 
as a contraceptive method.’’ (-do-Ref. 1) : 


In the U.S.A. statistics on morbidity and mortality after induced abortion are misleading, 
because of :— 


a) Lack of follow-up and 


b) Death which is put down to pneumonia or peritonitis or thrombosis which actually is an 
aftermath of abortion which is not recorded in the certificates. 


Doctors may legitimately ask what sort of society has been underwritten by the Abortion Act ? 
Is it one of sexual freedom or even licence with serious consequences for those involved? Does legalization 
make any difference to human behaviour in such a delicate area, or does it drag along in the wake of 
public opinion? Has the abortion Act known as Medical Termination of Pregnancy Act in India made a 
change in behaviour which would not otherwise have occured? Do these changes in behaviour matter ? 
These questions crop up endlessly. 


Professor Communons of Athens, Greece, where an abortion is easily obtained has found that of all 
the patients who go to him complaining of infertility, 80% owe their infertility to a previous abortion. 
Often this is due to infection having set in causing inflamation of the tubes which have become blocked 
as a result. 


A Canadian report says, ‘* Abortion is a dangerous form of birth contro]. Death may follow 
abortion occasionally, sterility more frequently.”’ 
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*‘ Doctors have been warned that a woman who undergoes an abortion operation has less chances 
of having a normal child in the future.”’ 
Stallworthy, Professor of Obstetrics at Oxford University, has this to say: ‘* A review of the 


methods used and the results obtained in 1,182 legal abortions in one teaching hospital confirms that 
termination of pregnancy even in the earlier weeks is neither simple nor safe.”’ 


He reported 1,051 complications in the total of 1,182 abortions. With the most commonly used 
early method of suction abortion, the complication rate was 589 in 812 patients (72.5%). 


Miller reported a 49% complication rate with legal abortions performed in South Australian 


teaching hospitals. 


Note that these were legal abortions performed in teaching hospitals and Stallworthy found that 
some of the more serious complications occured with the most senior doctors. (Consultant obstetricians 
at the Oxford Teaching Hospital). 


A more detailed analysis follows. 


MATERNAL MORTALITY: Pro-abortion groups, without producing any evidence at all have 
claimed that abortion is twenty times safer than childbirth. What do the experts say ? 


The Royal College of Obstetricians and Gynaecologists evidence to the Committee of Enquiry into 
the working of the Abortion Act 1967 in England had this to say. 


Our interpretation is that the total mortality rate following induced abortion in England and 
Wales is almost certainly greater than the total maternal rate. (The total maternal mortality rate is the 
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number of maternal deaths per 100.000 births.) 


Figures for New York State show that 69% of deaths resulting from legal abortion occured in 
women who were 29 years of age or less and that the Overwhelming majority of these young women were 
healthy. In other words, had they not been aborted and instead carried on with the pregnancy they would 
not have died. 


IMMEDIATE MATERNAL COMPLICATIONS: These were the complications reported by 
Stallworthy and Miller. The commonest of those reported by Millers were eXcessive bleeding in 21% 
leading to blood transfusion in 18% with fever and infection occuring in 15%. Other complications 
reported by Miller or Stallworthy were cervical laceration, uterine perforation, peritonitis and septicaemia. 


LATE MATERNAL COMPLICATIONS: Some of these are the results of the Immediate 
complications, while others will only become apparent later after what was assumed at the time to hnve 


been an uncomplicated abortion. 


STERILITY: Will usually be secondary to infection and its incidence after legal abortion has 
been reported at 7% in Poland and 9.7% in Japan to quote Jeffecoate. 


If this happens when a first pregnancy is interrupted for a non-recurrent indication, such as 
German measles or a fleeting psychological upset, the situation is tragic. 


SPONTANEOUS ABORTIONS AND FOETAL DEATH: In subsequent ‘wanted’ pregnancies 
the incidence of spontaneous abortion is 30%-40% higher, and the incidence of foetal death is twice as 


great for women having previously had a legal abortion. 
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Complicated labours such as prolonged labour, excessive bleeding and placenta praevia (the 
afterbirth lying in front of the baby necessiating Caesarian section) also occur more commonly in 
subsequent pregnancies. 


PSYCHOLOGICAL EFFECTS: The World Health Organisation Study Group reported : 


Tbere was no doubt that the termination of pregnancy may precipitate serious psychoneurotic or 
psychotic reaction in a susceptible individual. 


This is supported by Ekblad’s study of women 34 years after a legal abortion performed for 
psychiatric reasons. He reported that 10% continued to feel the abortion unpleasant. 14% had mild self 
reproach. 11% had serious self-reproach and self-regret, and 1% had gross psychiatric breakdowns. 


Aren studied 100 women who had a normal pregnancy after a previous legal abortion. In 100 
consecutive cases, he found that their reactions to the previous legal abortion in retrospect Were as follows: 
35% were content, 17% were content but had a bad conscience, 25% had a mild guilt feelings and 23% 
severe guilt feelings. In this last group of 23% many of the women had been troubled by the sight of 
small children, some complained of strange feelings of emptiness and longed for the child they had not 
borne, their guilt feelings were so severe that the women had suffered from nervous disorders, insomnia or 
decreased work capacity. 


It should be noted that both these studies were from Sweden with its long history of legal abortion 
where one would expect religious pressures and disapproval by society in general to be minimal in 
producing guilt feelings. (Abortion And You: Asian Trading Corporation. ) 
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PREMATURITY: Abortion has been shown in Hungary and in Czechoslovakia to double or 
even treble the incidence of subsequent premature births. 


The importance of this is that prematurity is still the leading cause of death in the newborn period 
and a major contributing factor in the development of mental retardation, blindness, deafness, spasticity 
and learning difficulties. 


Wren, writing from the Royal Hospital for Women in Sydney has said : “‘ When such a premature 
delivery, resulting in the loss of a wanted baby, is found to be due to damage caused by a previous abortion, 
then the guilt and anguish experienced by these women can be overwhelming.’’ 

The morbidity and mortality of induced abortion are indeed Significant. 


FEMALE FOETICIDE: In India, amniocentesis is being carried out increasingly and when a 
female chiid is found in sex determination, abortion is carried out. 


Abortion can never be right. But it is medically dangerous and often fatal for the mother. 
The results are seen over a lifetime and are tragic. 


The medical and nursing profession need to be alerted to the documented evidence from abtoad 
and stem the terrible tide in our own country. 
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ANNOUNCEMENT 


For detailed list of 


‘*DRUGS CONTRAINDICATED IN PREGNANCY WITH 
FOETAL OR NEONATAL EFFECTS.” 


Please refer to pgs. 225—227 of ‘‘ FAMILY LIFE EDUCATION.”’ 


Available from 
CREST—14, High Street, Bangalore-560 005 


AMNIOCENTESIS 


What happens exactly when an amniocentesis is performed ? 


A long needle is pushed via the abdominal wall through the uterine muscle into the amniotic sac. 


Some amniotic fluid is removed by suction and sent to the Jaboratory for examination. 


It is very 


important that the needle should not hurt either the placenta or the baby. Therefore this procedure is only 
performed by skilled and experienced gynecologists. 


Which are the medical risks involved in amniocentesis ? 


1. 
y 3 
J 


4. 


Twice as many miscarriages as in pregnancies without amniocentesis. 
In 50% of the cases, haemorrhages occur during the pregnancy after amniocentesis. Those may be severe. 
Twice as much respiratory problems are encountered in newborns. This is unexplained till now. 


A very important number of babies do show orthopedic anomalies. From three till seven times more 
frequently in babies born with an amniocentesis. 


Is the procedure reliable : 


Amniocentesis is generally performed between the 16th and the 18th week of gestation. The uterus is not 
yet much enlarged, there is still little amniotic fluid available. The head of the unborn takes most of 
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the place in the uterine cavity. Even when echographic (Ultrasonic) control is used, one cheb ot avoid ’ 
some accidents during or after amniocentesis. There is 2% chance to hurt the unborn or the uterus. The 
same is true regarding the risk of provoking an, intra- -uterine infectiom oer a Miscartiages Even when 
everything goes smoothly, and not the slightest complication iS onervee, the procedure does not i 
Bive fesults’® It is mot always reliable. 
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Sometimes too little amniotic fluid is removed, or ‘mene *s blood bedlendts ined ap with the fluid, 
The cells of the amniotic fluid do not always grow in the lab. _ There i is still a 15% risk of failure 
amniocentesis, whea perfored by the best of medical téams°*” © i 109% St 
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NOtes on “ FAMILY PASTORAL THEOLOGY” (Rs. 5/- in stamps). 
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‘‘ THE NATURAL FAMILY PLANNING TEACHER” (with Chart 4 Leaflets Rs. 8/=). 
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SUGGESTED READING 
“FAMILY LIFE AND VALUE EDUCATION ” 


ar > 
This textbook is a guide for teachers for Value Education and Moral Science. It aims to help. . 
students discoverstheir true potential and develop their personality. Attention is focussed on acquiring a~ 
sound system of Values and inculcating the skills necessary for healthy and wholesome relationships 
in the community. 
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The Chapters include topics on Value Education, Socialization, Vocational Guidance, Sexuality, 


Marriage, Family Life, Drugs and Alcoholic Addiction, Abortion, Counselling etc. Case Studies are 


included. 


Every chapter has a Class Activity, so that practical questionnaires and interesting discussions 
make the subject alive and relevant. (Chapters 17, Pages 300 + with Diagrams, Tables etc.) 


(Rs. 20 + Rs, 5 p.p.) - From CREST 
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REGINA PRINTING WORKS, BANGALORE-5 
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